PHYSICIAN'S NAME:

- PATIENT IDENTIFIERS NOT TRANSMITTED TO CDC ~

CHOLERA AND OTHER VIBRIO ILLNESS

\.. SURVEILLANCE REPORT

State will Centers for Disease Control
forward to: and Prevention
Foodborne and Diarrheal
Diseases Branch M/S A38
1600 Clifton Road
Atlanta, GA 30333

specimen that yielded Vibrio?

P

Specify organism(s):

O O O

o\from the same

species of Vibrio (e.g., vuinificus,
fluvialis) confirmed at the State
Public Health Laboratory?

Yes (1)

‘CENTERS FOR DISEASE
e . DEMOGRAPHIC AND ISOLATE INFORMATION OMB 0920-0322 Exp. Date 09/30/99
) RePORTING HEALTH DEPARTMENT h
1. First three letters
of patients first name: State: City: @15 County/Parish: (16-25
0-3 State No.: @73y COC USE ONLY FDA No.: (#e-57)
. Lt Ll L L) (38-49)
2. Date of birth: 3. Age: 4. Sex: g | 5. Race/Ethnicity: g 6. Occupation: (o-81)
Mo. Day Yr. Years Mos. D M D White (not Hispanic) (1) D Black (not Hispanic) @ |:| Hispanic @
ED L | l , ] L I l [ ] D F@ D Asian/Pacific Islander D 2{2::: aNnalthga(sr)ll
(58-6%) {6467) [:I Unk. @) |:| Other: ® D Unk. @
7. Vibrio species isolated (check one or more): Date specimen collected
Species Source of specimen(s) collected from patient (If more than one speciy earliest date) If wound or other, specify site :
Stool Blood Wound Other Mo. Day Yr.
(v, atpnoyicus Ow o 0w e LTI T s
[ v. choterae 01 ™ [ oo Dnos) Coon l I “ l H l ]mo—m; [ITRE)
El V. cholerae 0139 ........uveevvvcvevnecneennns l:] i) D om D (128 D (129 I l ] I I , I l ](ﬂo—us) (126-1470
D V. cholerae non-O 1, non0139 .......... D (148) D (149) D {150) D {151) l | ] l I ' L l —I(152.157) {156-169)
D V. CINCINNAUGNSIS ....oeveneeeerereeerereesrvenans D {170} E] (1) D ar D 73 [ l I l l I I l —lun.ng, (130‘-191)
[Jv. damséra o Tloss Close [loss l I l I I ' I I | (196-201) eu2-213
D V. fluvialis Cew ] wn [ew Cenm l l ] I I I | l —l @18-2z9 @z
Cv. tumissii Lo Hen e [Hew l ED ' ] {240-245) 246-257)
(v hotisae o Oeo Com D LT LT oo -
(V. metschkoVi Oen o e Tom | ] | L [ 1 e gsoson
(V. mimius Oow Oew Cow Cow L LT LT Joow e
D V. parahaemolyticus ................ccocveuunn.. I:l 1324) D 25) D (326) D @2n I I l L j ] l l I (328-339) [334-345)
[v. vuificus e Cen Tew [om I l I I | l ’ 350-355) 356-367)
D Vibrio species - not identified ................ D (368) D (369 D 19 D @n l l ] ' l I ] (a72-377) (378-399)
DOther (specify): 5 D 405) D on) D 408) D 409) l l l l I I {#10415) wi6-427)
8. Were other organisms isolate: vesth No@m  Unk.(o 9. Was the identification of the

No@ Unk.@®

[ e

(429-450)
10. Complete the following information if the isolate is Vibrio cholerae O1 or 0139:
Serotype sz (check one) I Biofype ws3(check one) I Joxigenic? us« (check one) If YES, toxin positive by: (éheck all, that apply)
1 !
D Inaba (1 I:] Not Done 1 D El Torm E] NotDonem Yes) No@ Unk.m [:I ELISA @ss)
I:] Ogawa @ D Unk. @ : [___I Classical i D Unk. 9 : D D D Latex agglutination use)
[ Hikojima m | i [ Other (specity):
1 1 457-4T1
L 1] . ( y
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Address:

St . . A . i Sece Il. CLINICAL INFORMATION Vibrio species:
( 1. Date and time of onset | 2. Symptoms Yes No Unk. Yes No Unk. Y
offirstsymptoms: = | and signs: . l | I OFfFn m @& ® m o o
Fever ::% m«%Cm,,D [0 Ouem Headache ... HEN e
Mo. Day = Yr Nausea D DDM Musdepain “ D D Dm
I l ” | ” I I Vomiting D D D(m, Cellulitis ....... D D D(n Site: —
~ Diarrhea (0 O sutee ... OO Oey ste: '
Hour  Min. O (max. no. stools/24 hours: ) us3-a09 J M" _________ D D D(&m {516-520)
am ( <90)
ED Cpma Visible blood in stools O 0O Ows  other e O O Qe tspecityy:
“ne (e e 533-549)
= . Abdominal cramps D D D(cq
‘3. Total 4. Admitted to a hospital for this iliness? psy 5. Any sequelse? (e.g., amputation, skin graft) mes | 6. Did patient die? g
duration ' Mo. Day Y - If YES, describe:
of iliness: DYosm » datel I WU ” J ]“"‘ DYOS(I) DYOGN H YES, dateofdenth
D No@ DNO @ Mo. Yr.
B | Ovwew L [ UL = | Ok Ben CEICT 0] s
: 907-635)
7. Did patient take an If YES, name(s) of antibiotic(s): ' Date began antibiotic: Date ended antiblotic:

5:“::"'3:?-61. : : .««,l i IJfLﬂ_—lm miﬁmm
[_-‘-”:] If] L!_] 2 . ‘ | |m mmmm
2 - m.“TIIHIIMIJHHI'Ilm

B.Pn-oxbdn, . Yes No Unk. QWunnpaﬂomuuMng the following treatments or taking any of
conditions? - o @ o e No Unk htouowlngmadluﬁomlnﬂn&dwchﬂmﬂﬂswmnmugm?
Aicoholism .......... - L nm 2 @ Yes No. Unk I YES, specifytreatmanl and dates:
DIBDELES ..vcvcvrmee L L dmaoninsuin?  [] [T [ n @ _

PepHC BT . O D PO — 00O l:lm_ -
Gastric surgery ... ] [] [wen type: pm9 | Chemotherapy ........ O 0O Qe .
Heart disegse .........| Mgy . ma Heartfaiture? ] [ ] [Jeom Radiotherapy ... D O Oes ‘m:
smaloiog = B B e M ' @78 Systemic steroids . [ ] [ Jam —
Immunodeficiency ...[_| |_ (m type: (1%0-148) . D D D (#72-800)
Liver diseass ........... -y e type: oo Immunosuppressants ()] S
MBHGRANCY ccovernne. (] L] Lo type: oy | ANBOHS oo OO Qem i
. ~Blocker the
Renal dissase ......... N o type: o8 :‘é« : O{ign r 0O Jaen
\ Other ....cccevvevrrsnenene L) L o specify: 798-810) (0.g., Tagamet, Zantac, Omeprazole) %
Ill. EPIDEMIOLOGIC INFORMATION
r1.!)it‘lIi'ohc:lur.aem.wupmoummtbruk? Yes() No@ Unk )
{Two or more cases of Vibrio infection ) D D.‘“ IfYES describe: 4

) 252970 |

2. Did the patient travel outside his/her home :
state in the 7 days before iliness began? Patient home state: w1972 Date Enteted Dato Left
Yes No Unk. City/State/Country Mo.

Em3 lﬁ lﬁm L . h«lml ] —” l ” T ]nm|mm I__J__H__L_“__L_Jmum
m 2 . nw-lunU_ Lt l___l__luw-lm m mnﬂlm

anddates: , . ‘ amtml—l-—t__. mm-ml l IL : I I Jnmma

3. Please specify whlch of the following seafoods wers eaten by the patient in the 7 days before itiness began: (if muitiple times, most recent meal)

M g e o v et G g Moo w o QOETRT
Clams ..... & ﬁ lﬁmn' |(||u.n~ﬁ ﬁ [-:](mq Shrimp ....... D D qu . . "“MMMQD [:l D
Crab D 0 Dtm"! ]mlz-mnD [] [Jona  Crawlish -0 O Do : Imn-um[] O Cowm ;
Lobster D D D(ml 1 ' lmao-l@D D Dmn ?hhe%m """ D D D"m L"NMD D Dm‘
. : _ : (specity): : e |
sets [ | [] [ : _Jomeusy e N |
MM . D ? . _« A D D D Fish .......... D D D(ma v v I\‘"“‘"ﬂD D D(mn :
k(')ysters D D Dmaq~ (msmuD D Dmu (M): .
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4. Inthe 7 days before iliness began, was patient’s

skin exposed to any of the following? Yes No Unk.
[E ] 5
if YES, specify body
A body of water (fresh, salt, or brackish water) D D Dum) of water location: (1229-1242)
Drippings from raw or live seafood ..........ccece.u. D D Dn 227)
) . If YES to any of the Yes No Unk. Yes No Unk.
Other contact with marine or freshwater life ... D D Dum) above, answer each: m @ o m @ e

Handling/cleaning seafood D D Dum) Construction/repairs ......... D D D(mn

exposure:

Hour

D Salt

Date of l H l Swimming/diving/wading ..... [:I D Duzu) Bitten/stung ..........oeeenenee D O Qe

me LI
exposure:

o If skin was exposed to water, indicate type: (2 Additional comments:

D Brackish 3 D Unk. 9
D Fresh D Other )

(specify): (1277-1284)

® |f skin was exposed, did the patient sustain a wound during this exposure, or have a pre—exnstmg wound? (choose one): (1281
D YES, sustained a wound. (1) D YES, had a pre-existing wound. @ DYES, uncertain if wound new or old. @ D NO. @ D Unk.@

If YES, describe how wound occurred and site on body :
(Note: Skin bullae that appear as part of the acute iliness should be recorded in section 11, Clinical Information, only).

555+ Walking on beach/shore/

02569 feli on r%cks/shells ............... D D D(1245) Other: (specify) .......c.ce.... [:l D D(mg)
Oama
[('1:] mg,m @ Boating/skiing/surfing............ D D Dum) ey

{1292-1320)
If isolate is Vibrio cholerae O1or 0139 please answer questions § - 8.
5. If patient was infected with V. cholerae O1 or 0138, to which of the
tollowing risks was the patient exposed in the 4 days before iliness began: Yg)s "(‘z‘)’ Unk.
Yes Mo Unk Other person(s) with cholera or cholera-like illness ............... D D D (1324)
Raw seafood ................ D D D (1321) Street-vended food L__I D D (1325)
Cooked seafood .......... D D D (1322) Other [:] D D (1326
Foreign travel ............... D D D (1323 (specify):
(1327-1350)
Yes No Unk.
6. If answered “yes” to foreign travel (question Ill. 5), n @ ®
had the patient been educated in cholera prevention measures before travei? ..... D D D (1351)
If YES, check all source(s) of information received:
D Pre-travel clinic (1352 D Friends qass) D Travel agency (1358
D Airport (departure gate) (1353) [:l Private physician (13se) D CDC travelers’ hotline (1359)
|_'__| Newspaper (1354) D Health department (1357 D Other (specify): (1360
{1361-1400)
7. It answered “yes” to foreign travel (question IIl. 5), 8. Has patient ever receiveda Yot No@  Unk.@
what was the patient's reason for travel? (check all that apply) cholera vaccine? .... e D [:, D (1428)
(] To visit relatives/friends nao [] other (specify): s (It YES, specify type most recently received):

D Business (1462)
D Tourism 1403)

|:| Military (1404)

D Oral qaz9) DParenteral (1430)

Mo. Day Yr.
Most recent l L “ H ] J
date: (1431-1436)

(1406-1426)

D Unk. (142

If domestically acquired iliness due to any Vibrio species is suspected to be related to seafood

consumption, please complete section IV (Seafood Investigation). )

ADDITIONAL INFORMATION or COMMENTS

CDC Use Only D\
Source: (1443)
Comment: (1444-1454)

'
'
:
i
’
3
i
'
'
'
'
T
1
)

Person completing

Syndrome: (uSS]D

section I - il Date:l | H | r | |"m_‘ “ CDC Isolate No.
Title/Agency: . .
" gency Tel.: ( ) o
Public ropomng burdon of this ion of is esti to ge 20 minuies per resp ing the time for i mslvucnons snrchmg exisling data sources, gathering and maintaining the data nseded, and
i g the of information. Send comments regarding this burden osnmale or any other aspect of this g 01 ing suggestions for reducing this burden, to PHS Reports Clearance Officer;
ATTN: PFlA Hubert H. Humphrey 8idg., Am. 721-B; 200 Ave., SW: g DC 20201, and to the Office of Management and Budgel; Paperwork Reduction Project (0920-0322); Washington, DC 20503.
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For each seafood ingestion investigated, please complete as many of the following questions as possible.

(Include additional pages section IV if more than one seafood type was ingested and investigated.)

7

1. Type of seafood (e.g., clams): Date

consumed:
(1454-1480)

(1481-1486)

If patient ate multiple seafoods in the 7 days betore onset of iliness, please note why this seafood was investigated (e.g.,consumed raw, implicated in outbreak investigation):

" \
) our Min.
Time

consumed:

Amount
consumed:

Oamq

pm
(1491)

]

(1487-8) {1489-90) {1492-1512)

2. How was this fish or seafood prepared? (53

D Raw ) D Baked 12 D Boiled (3 D Broiled @ D Fried (5 D Steamed (g D Unk. @ D Other () (specify):

(1514-1530)
Yes() No{@ Unk.@ If YES, specify
3. Was seatood imported from another country? D D sy exporting country if known:
(1532-1554)
4. Was this fish hellfish h d by th 1 { Yes Me@ Uk ® If YES 12
. Was this fish or shellfis 2 the patient b { f th i , go to question 12.
ish harvested by the patient or a friend of the patient? D D D (1559) ( gotoq )
S. Where was this seafood obtained? (sss) (Check one) 6. Name of restaurant, oyster bar, or food store: Tel.:
I:] Qyster bar or restaurant () [:] Seafood market @) D Unk. @ ( )
D Truck or roadside vendor D Other@ . Address:
(specify):
D Food store @3) prreTe
7. if oysters, clams, or mussels were eaten, how were they distributed to the retail outiet? ass)
D Shellstock (sold in the shell) (1) DShucked @ D Unk. @ DOther ® (specify): (1592-1610)
8. Date restaurant or food Mo. Day Yr. 9. Was this restaurant or Yes() No@ Unk.®
outlet received seafood: food outlet inspected as D D
(1611-1616) part of this investigation? aem
10. Are shipping tags available Yes No Unk. 11. Shippers who handled suspected seafood: (please include centification numbers if on tags)
from the suspect lot? (s1g ﬁ ﬁ [ﬂ
(Attach copies if available)
12. Source(s) of seatood:
13. Harvest site: te: Mo. Da Yr. 2
Y Status D Approved () D Conditional ¢3
(1519-1&!][ } | [ I | I 1(1640—1645) (1646) D Prohibited D Other @ (specify): T
D Approved (1) |:| Conditional 3)
ueav-mml I ’ l | I l l —|nsea-|asa) (1604) [(JProhibited &  [_] Other @ (specity):
- (1695-1714)

14. Physical characteristics of harvest area as

Resuit
close as possible to harvest date:

Date Measured

15. Was there evidence of improper storage, cross-contamination, or holding temperatu

nea L1
Maximum ambient temp. ...... - {(IT15-1718) (1119) (1720-1725)
[ Jge [

Surface watertemp. ......ccceeevvnnieiicninne. 729-1734)

ul water temp. (1726-1727) - (1729-1734)

Salinity (ppt) ::J | l H l “ ‘ 737-1742)

Total rainfall (inches in prev. 5 days) ....q743- 1744)':) ! | “ I ” (1745-1750)
Fecal coliform count .......cccceveriveecrnnnnee. st 1755,[_————, | l I | | | | l 1(1755-1151) (Attach copy of coliform data)

Yes() No@ Unk. (9

re at any point? D D D wrey Hf YES, specify deficiencies:

" Person completing section IV:

Date: Mo. Day

I D

Title/Agency:

Tel.:

\
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